
 
 
 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 
 
 

ACKNOWLEDGEMENT OF RECEIPT OF 
DISCRIMINATORY HARASSMENT  

AND 
WORKPLACE SAFETY 

POLICIES AND WORK RULES 
 
 
 
 

I hereby acknowledge receipt of the following information: 

 
 Discriminatory Harassment Policy / Work Rule 

 Workplace Safety Policy / Work Rule 

 
 
 
      

 

      

 

Print Name  Employee ID Number  
     
  

      

 

Signature  Date  
     
 


